gs > STATE se) tee oo HEALTH—BALTIMORE, 18 
Item 2 


13818 CERTIFICATE OF DEATH ee pk eee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


2 COUNTY" ent marvian || ° STs ev land b COUNTY BAOW Pri.Geo. 


b. CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


RURAL and os nearest town) J , 
Frairlee Chest ertown | 2 years Laurel 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ot INSTITUTION, f ON A FARM? 


trong Nursing Home ves C] NI 
3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 


(ypeorpim) Fredericka Strong Albee tan Yec. 26, 19 59 a 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. secre tf foam TYEAR]IF UNDER 24 HRS. 
r 0% s Ss i 
female white widowep RIX —pivorcep [] 11/ 13/1878 § yrs se Case os es 


10a. ey ro (ere. kind bs ake eat 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iving nieayotech ea lice cage iat 
sewite & tebcher Kent Co. Md. USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Strong Julia Webb 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Chest€rtown Va 
3 . 


ig" [mere 578-48 3550|Mrse- Owen Selby 


1B, CAUSE OF DEATH [Enter only ane couse perline for (a), (b), and (c)-] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 Cerebral Vascular Accident ie jean" pane 
IMMEDIATE CAUSE (o), = VU ct thera Rey new “a 


DUE TO 
Conditions, if any, ma i \D gu wen Uremia fee 


all 


with 


e funeral directar, 


ter death. Page 4 


'$ i 
Pages 1 and 2 should be 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


4 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 hours ofter death. 


° ise ta i idiot 
Cerepr sey tay immedicte ce. 


Uae |g  GeampO taints Renal Celewli poe 


lying couse last. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


WAS AUTOPSY 
PERFORMED? 


yes [] NOD} 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Nat while factory, street, office bldg., el 
19 lat work (] at work 


MEDICAL CERTIFICATION, 


the haspital or attending physician. 
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TO FUNERAL D: 


PHYSICIAN'S 


NAME (Type) _‘Thomas J. Solon 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY tt id. LOCATION (City, town, or county) (State) 


BONsT” [12/29/59 | St. Paul Cem. hestertown, Md. 


Jaa 


Lage in Penh es 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
yam On, (de( dct estertown, Md. |oar DEC 2.9 '59 Ontlag £46. 


page 3 shauld be detached far use os the burial-transit permit. 


may be reta 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12819 CERTIFICATE OF DEATH mb 8782 


Reg. Dist. No. 


Ss 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


» COUNTY 4 . STATE ¢ 
Gs ENT MARYLAND o% ieee b. COUNTY Ru ae 1A WE 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“RURAL ond give nearest town) 


=~ EPO 2 WEEKS Cau pew on ile 17X 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
yy OR INSTITUTION f ON A FARM? 


yest-io 


. Rees First Middle lost . Month Day Yeor 


Urpstorcesint hers AND Be Vee 1a 1959 


. SEX 6. COLOR OR ee 7 a NEVER MARRIED [] | 8. DATE y BIRTH 9. AGE (In years [IF UNDER T “at UNDER 24 HRS. 


lost birthdoy) | Month - a 
TAA See weeded pivorcep [] Po ss 2) "|_| Months] Dors | Hours] Min 


10a. USUAL aie 8) (Give ‘s of — done] 10b. oe ID OF BUSINESS OR INDUSTRY re BI Les (Stote or foreign count ta OF WHAT COUNTRY? 


fF working life, even if retired) ; 
Ow ibe — MA. USA 


13. FATHER'S NAME 34, MOTHER'S MAIDEN A. 


LEM 4 andrew Kate Mase a) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? Bry SECURITY NO. INFORMANT Address 


aKa eet Re is { z G a y ns eara! x? Cc ’ aS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b, ond (c}-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ™@ . 
; IMMEDIATE CAUSE ol__ VW TEXAN A oe aes 


so / Bn De , Aa. sexy, 


Conditions, if ony, which ) \ex ver sMiv Ani 
gove rise to immediote 
couse (0}, stoting the under. ( DUE TO — 


lying couse lost. © ats sentient Avog mus: a 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMEQ? 
yes] NO 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. lot work [[] ot work 


e funeral directar, 


rafter death. Page 4 
Pages | and 2 shauid be filed with 


® 


tificate has been signed by the attending physician and campletely filled in § 


thin 24 hou: 


i 


fave carban papers. 


Then please r 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post I or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 
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SJ 19 19__,that | last saw the deceased 


anes an_. " om , and, that death accurred at_— ) ALM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


AUR re o aC iebess ti alse 


PHYSICIAN'S 
NAME (Type) 
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CTOR: After thi 


.¥ 


bd 


20. BURIAL, CREMATION, ais DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gy, town, or county) (Stote) 


RIAL |/2-/2-59 |CHesTER CEMTY CHESTER TOWN MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


tay eee oe STILA FOND, MD |osPEC 1459 | then £ Hawa 


riagbet cela 
TO FUNERAL 


TO HOSPITAL 


as 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 348 
4.9.9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH whee 


oa 


ONSET AND DEATH 
several yra 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


t DUE TO 
Canditians, if ony, which 
gave rise ta immediate cause 
{0}, stating the underlying, OVE TO 
couse last. Fae {ey 


PART tl. OTHER SIGNIFICANT Eon Sach ta EF eae BUT NOT RELATED TO THI on ee PROWABYS IN PART 1(a)/19. WAS AUTOPSY 


ig ary retention PERFORMED? 
rostatic hypertoph ry VEE] NOR 


Arterio sclerotic cardio vascular disease 


8 ¢ 
ee [oo Z 
. 3 8 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminsion) ies 
$ é & a. COUNTY Kent am o. ste tary land b. COUNTY Kent 
fd s cd . b. CITY pu MTS IIE ovtside corporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outuide corporote limits, write RURAL ond give neorest tawn) 
2 as a 

oe Chestertown life 7 Chestertown 
Be i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS *. IS RESIDENCE 
7. 106 Lynchburg St. / vet) No bt 
3 Se s ae Fint Middle Lost +. Date Month Doy Yeor 
>? 8% Tie oh Steve Butler Datu DeCe 20 1929 
e eS Se 5. SEX 6. COLOR OR RACE |7; MARRIED [] NEVER MARRIED L)| 6. OATE OF BIRTH %. pe IFUNDER IYEAR| IF UNDER 24 HRS. 
z th: in, 

ele male colored |woowoEK nore | 3/12 - 1883 {76 past aos Nears Eck 

o 2 ¥ ee USUAL so eo er weld dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 

fa ring most even if ret 

Bee rig vartious Maryland USA 

a A oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae Mike Butler Annie Tillson 

e & g ae WAS pee Bisd IN U.S. See 16. SOCIAL SECURITY NO. | 17. Stas Th 194 “iy 

Sea ac nope tater 0h nw wor or aes of sarin 
2 no no Ester Thomas frira+ St: Penna, 
2 2 1B. CAUSE OF DEATH [Enter only one cause per line for {a}. (b), and {c}.] INTERVAL BETWEEN 
aS 

a: 

&S 

= £ 


|-tronsit permit. 


id 


io! 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCC 


PRIMARY (] ar CONTRIBUTING CI] 

CAUSE OF DEATH. 

‘20c, TIME OF INJURY 
Hour om. 


inter nature of injury in Part | ar Part 1 of item 1B.) 


Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, oe) | 1 20F. (City ar town) {Caunty) {State) 


While Not while foctary, street, office bldg. 
19 Jat work [J at work (-] ' 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection J, Inquiry [/], and find that 
death resulted fr Natural causes fy Accident ([], Suicide [], Homicide [J], Undetermined cause []. 


MEDICAL CERTIFICATION 


ite, writing the word “‘pending’’ 
e Chief Medical Examiner's Office olong 


‘AL DIRECTOR: Page 3 should be used os o bur! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


g aco, CHIEF MEDICAL EXAMINER [] Sai ie 
= 3 4 J exauiceee’s ASSISTANT MEDICAL EXAMINER [_] 

2ege NAME {Type} Robert W. Farr DEPUTY MEDICAL EXAMINER (RIX 12/21/59 
Soe 22o. BURIAL, CREATION, [2ab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION te town, o county) (State) 
eae Buriat” | 12/22/59 Janes Cem. own, Ma 


PS x2, DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC’ F ay tae ‘Ub. REGISTRAR'S SIGNATURE 
VS. A1SME(5) 
mia ie , IAenncth Waller alti Chestertown, Mdoatp 4 '59 Cuithun S$ Fons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
23812 CERTIFICATE OF DEATH ney bin, nek B0O4 


+ ee 
& 3 a 1 PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
Dae °. °. 7 b. COUNTY 
Pic Kent eciara liaryland Se 
£6 broly Ki B. CITY OR TOWN {if outside corporate limits, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 
hy tee RURAI esr rest town) i h t t 
3 Sx Hes tertown jife Chestertown 
a 2 3 d. BANC RHETTAL {If nat in haspitol, give street address) { d. STREET ADDRESS. t e. AAS 
3 oq 
. v Cannon St. Cahnon St, ves C] Nog] 
5 
2 5 5 3. NAME OF First Middle lost 4. DATE Yeor 
& 23 fyeorrin) Alexander (Elick or Alex) Comegys Death DEC. ‘S; 1959” 5 
He ty 5. SEX 6. COLOR OR RACE |7. MARRIEDIE;KNEVER MARRIED [1] | 8. DATE OF BIRTH 9- AGE in yeors IBUNOE EAs IF UNDER 24 HRS. 
= 3 r H Mi 
ay male Colored |wioowen DIVORCED Feb. 19, 1897 a eee ne 
Boag Z 
aS 8 4 Toa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE = or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o . luring mas! working life. i ti 
face one Paborer "'s" Various Kent Co. Maryland USA 
= 
ae © a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 
3 a George Comegys Mary Bowser 
= £03 7 $. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT anion St. 
= 4 & Jr es, no, oF unknown) IIF yes, give war or doles of service) " 
8 pfx es Yes aty eae # tela Mde 
= §8 
oe eo [7 ]is. CAUSE OF DEATH [Enter only one cause per Jige for (0), (b), and (€)-] INTERVAL BETWEEN, 
& gst ONSET AND DEATH 
2 bp PART Oo SAO ged Pes 0 Lethp 
£ eve “a 7 7 
=. SED Oo 3 x DUE TO > 4 
ees , is (See a. 
= aa Conditians, if any, which ie NM) / as AL | MAA 2t- TA Ht Le Ct Dt rCk, 6 
3 3 ic gave rise ta immediate DUETS 
= aye couse (a), stating the under- “a } 
gietee lying couse last. ‘a Me, fod. LUTE. Lot YUpprswL 
35 85° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Zz T RELATED TO THE TI Pik sas CONDITION GIVEN IN PART Vig{|19. WAS AUTOPSY 
2235 {6 - PERFORMED? 
=-—> awed = } Ap 
£us> q A 
2635 3 a Avehe feo LAD kM 2 vs NOD 
Fond 3 = = — tae 
Fooss = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature td injury in 1 Part lor Part W of iiem 1B] 
Zoo & [OR CONTRIBUTING (] CAUSE OF DEATH 
<eses © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 3 5 6s & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
P5805 a Hour Moan’ While Niel Mle foctory, street, office bldg., ete) 
zpi-k = p.m, 19 Jot work [1] ot work m1 
©5525 
Ze25 = | 421. | certify that | ottended the deceosed from__~42 774), 199-4, to.__f eX 192 f thot ! last saw the deceased 
a2 a8 ~ 
2 a i. $ iz Se eee 19S. ¢ ei fia tho} esi occurred “2 iD EM, from the causes ond on the date stated above. 
a 2 
ELOs = ADDRESS (Street, town, stat DATE SIGNED 
< > 6 Bd 2 | ACTUAL L a Ox Che stertown, a Md. “ 12/7/2 
3 s 5 SIGNATURE. 7 pit d SS WD) coi enehey oe ee Sees UI O_O Ne 
ma i = 
22585 PHYSICIAN'S ueen St. Chestertown, Md. 
Regie NAME (Type] Harry Paul Ross peer a= Cae ee att ee 
BEEO > 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
9,535 Gpecin fe) 
ESR Py Barts al /529 |Pomona Cem. near Chestertown, Md. 
2 2 "S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ Sa GunE SIGNATURE 
VS Als (4 W hestertown, Md4°" pec g 59 , 
1SM 9/SB DATE ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e [en wd 
‘ x + 9.94 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | | 8765 
“ eg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Resic before odmission) 
(w) eCONY Kent e estate Mary land b. coumy one 
M b. CITY OR TOWN iif outside corporate limit, write RURAL ¢. LENGTH OF STAY IN th ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


stilt’ Pond & MONTHS ||\KSti11 Pond 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A F. 


js necessary, please e: 


. Page 4 should be 
ani 


2 with the registrar priar to burial, cremotian, 


K ——— ves] Ni 
. Bhs 3, NAME OF First Middle Lost L DATE Month Doy Yeor 
ao 5 “DECEASED OF 
Bea (Type or print) Casper Grahafr Copper oath December 10 w 59 
2 +, 
meee 5. SEX 6. COLOR OR RACE |7- MARRIED [4h NEVER MARRIEO [_]| 8. DATE OF BIRTH 9. AGE itn yeon [IFUNDER IYEAR] IF UNDER 24 HRS. 
Z thon) : 
ae Male White [woowng  oworceot] | Fob, 12, 1915 |4e"™”,,,, [Moni] Deve | Hows | Min. 
go g 10a, USUAL OCCUPATION {Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or Foreign count) 2. CITIZEN OF WHAT COUNTRY? 
> luring most of working lite, even if refi 
bby I ruck driver hauling Maryland USA 
t 
ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee: Hope C. Copper Clara Thawley 
= ae z 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
‘. ea, ne. OF unknet give wor or dates of servic . 
eee yes wie 22-18-67: y Helen J. Copper, Still Pond, Md. 
& 2 F: 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) gi roe 
i PART |. OEATH WAS CAUSED BY 
sek Iancolate cause() FrObable Coronary Thrombosis minutes 
5 ,o 
223 if Om UE TO 
4 Conditions, if ony, which ) 
Bos Qove rise ta immediote couse UE TO 
og : 
Sus (a), stoling the underlying 
brett couse lost. as | te 
a z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART lia)[T9. WAS AUTOPSY 
&3 6 | CONTRIBUTING TO DEATH | rece 
o8 5 Yes] NO 
fons 5 
Seu F rag Fee, = 
BES = eat : : Siti 1 _| PP DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port I or Por Il of item ¥8}) 
2 E 2 iy e 
ERs P: 
Pat) 3 5 [20e. TIME OF INJURY “Month, Doy, Year [aod. INJURY OCCURRED. [20e. PLACE OF INIURY LHame. for, {20 (city or town) (County) (Stote) 
i ooo a Hour 9. m. Whil Not whil foctory, street, office 7 
222° 2 ae 19 |otwork [ol work ED ' 
a . . . be . . 
< Pes 21. U certify that | taok charge of the remains described abave, held an Autapsy [J], Inspection PA], Inquiry [7], and find that 
a $28 death resulted from: Natural causes [X], Accident [1], Suicide], Homicide [[], Undetermined cause [[]. 
2s¥5 
Yoeu 
7@ 2 ACTUAL co, CHIEF MEDICAL EXAMINER [] a ig 
aed ASSISTANT MEDICAL EXAMINER [7] 
ope 4 3 
pees 8 A| |RENRS Robert W. Farr, M. D. DEPUTY MEDICAL EXAMINER OKC December 10, 1959 
Ho 35 8 220. BURIAL, CREMATION, | 22. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) Stote 
Bees EMOYAL (Specify) = > Ss ) 
or oe BURT J2-/3-S9 | ST/2L FenD CEMTY | sT/LL Pond : 


23, FUNERAL IRECTOR'S si TURE ADDRESS 24a. REC'D BY REGISTRAR | 24d, REGISTRAR'S SIGNATURE 
Det. eee, STILL Fond, KID | qe DEC 1459 Cntlun 8. Tease 


®& 1 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 8 * 
N t 
oS ¢ zag fEPICAL EXAMINER'S CERTIFICATE OF DEATH 12786 
Fe S ‘ eg. Dist. No. 
ee 
23 2 , PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
25 5 2 ON Kent marnano |] ° SATE Maryland »% OUNY Queen Anne 
~ > 
Fal 2 < { M b. CITY OR TOWN iif ovtiide corporote limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ge 2) Chesterte DOA Church Hill 7¥-2 
3 _" estertown ) GT tase 
gs = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS. e, IS RESIDENCE 
Ag ON A FAR 
‘j & O99 Kent and Queen Anne Hosp yes] NO 
5S es Ee s, 
t= , NAME i . 
BBs g 3 ion CEASED First Middle Lost 4 bare Month Day Yeor 
Pe £& (Mypeorprin) Charles Franklin Griffin peatH December 17 w 59 
ig oie 5. SEX 6. COLOR OR RACE [7. MARRIEDXOKNEVER MARRIED [_]| 8. DATE OF BIRTH 9 KGE tm yen eaanes TYEAR] IF UNDER 24 HRS. 
syle ; 
Aa Male White |wiooweQ worsen) | Apre22,1933 ae, | sere erg | Oa ee 
8 o 9 = yn usuat Rear ONt ions nae pay done! t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Uy la juring most of working life, even if red) ie 
3§ arm Implements] Maryland USA 
soge Mechan 
=. a2 
Baie? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 
2 goof w Guyther C, Griffin Alice E. ae 
2 
see 1, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT wi ‘Address 
i peltracneit ‘or of oes ol serves 
gee 1 res =" 217-28-3424 Mrs, Ethel EXNKHKE (Wife) Church Hill,Md 
Pa a A 
3° : 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] INTRA aeTweRy 
oored Male 
ze 8 PART 1. DEATH WS Aes) Communited fracture of skull 20 minutes 
gels $2 pueio Crushing blow sustained in accident 
pee ; s 
ecee eh 
cae deste = as ile 
Foo 
3 A as fo, soting the undertyng DUE TO 
np. a0. couse fost. td 
° 3 $ 3 A ra PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. pe Ob 
Bot z 
£509 3 vesT] nocx 
SDee 
SSsc &© 200. EXTERNA\ Wi ‘ q . fury ti i ; 
eae 5 Puangble, CAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port of item 18.) Tractor fell from 
£562 ean CAUSE hoist onto deceased's head, 
geue 3 | 20c. TIME OF INJURY Month, Day, Year] 20d. IAYUHY OCCURRED [70s MACE OF UURY (Hons apt | 20F (City or ov) (County) (State) 
Ba ray Hour 9, m. Whil Nat whil lory, street, office at 
Z28° Blasco ge Becel17 PF |aweax) wot CO] Garage ' Chestertown Kent Maryland 
322 é 21. Vcertify thot | took shorge of the remoins described above, held on Autopsy [_], Inspection [X], Inquiry C2. and find thot 
wy deoth resulted from Noturol causes [], Accident Suicide [1], Homicide [], Undetermined couse [-]. 
ZsUR 0 
Yoe 
a Mp, CHIEF MEDICAL EXAMINER [] oes 
23 av) ASSISTANT MEDICAL EXAMINER [_] 
ogee s re fk e EA 
5: 2h : NAME (lye) Robert W. Farr, M.'- DEPUTY MEDICAL EXAMINER C]X L2/ 17/5: 09 
ae z 2° Ta. Bei CREMATION, ‘Wb. DATE THEREOF, E OF CEMETERY OR CREMATORY ¢ (i i TION (City towp, 9 el. 
5 eae > 
0°25 ey DEL. 2olChiuad "Thee \C 


iN 23. oii Scr SSH oo ao. REC'D BY REGISTRAR | 24b. LEE, $ Dak ‘1 
VS. AISME(S) } 'C) BAAS apr Te aad, 4/7 4 nanDEC 23 '59 Grated ale Me Xl 


5M 9/55 


~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13820 CERTIFICATE OF DEATH nes band S987 


= 


3 

3 3 2 USUAL RESIDENCE {Where deceased lived. If inslitution: Residence before admission) 

3 3 MARYLAND BD faryland b. COUNTY Ken t 

Be 17 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limils, write RURAL ond give nearest town) 

5 3 RURAL ond give nearest om . a : 

$2 tock Hall Life % Rock Hall 

Ps “4 d. NAME OF HOSPITAL (If nat in hospital, give street address) A. STREET ADORESS e. 1S RESIDENCE 

= OR INSTITUTION ae, ON A FARM? 
>. iasville Edsville ves 1) No Ef 

——o 

at 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 

2 DECEASED : eg OF 

2 (Type or print) JO! r OND Dull DEATH Jec 9 19_59 

= ec 19 

> 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE {in yoors If UNDER 1 YEAR] IF UNDER 24 HRS. 

3 3 7 ieee Ale opt tythday ry ay 

3 I W wiowen Te] pivorcéo or 25 sASs vai yn. pon * Pe “4 

z E 

€ 100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

8 during most of working life, even if retired) 3 va . 

2 , waterman c gz Rock Hall, M | 5a 

o vf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 I 2 : 

3 } ¢ 1M. mily Ss 

3 SE 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. or unknown) (Wt yes, give wor or dates of service) | fe ix 
no ---- 215-20-5: 
18. CAUSE OF DEATH [Enter anly ane couse perAine far (a). (b). 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“Ad DUE TO 


JOnnD 


ing pl 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if ony. which is 
gove rise ta immediate 
cause (0), stating the ynder- DUE TO 


lying cause lost. (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/79. WAS AUTOPSY 
ves Noa 


20a. ACCIDENT Ne Eheaeeore a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


tending physicion. 
After this certificate has been signed by the attend 


page 3 shauid be detoched for use os the buriol-transit permit. Then please remove corban papers. Pages 1 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


c 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
5. coer White Met shile foctary, street, office bldg., etc.) ! 
s p.m. lat work [7] at work 4 
a iva 
3 21.1 py thatA attended the deceased from._. pels 1 19s eee, (SF ful 2_/.,that | last saw the deceased 
eg alive an_/_¢< Lf, Ce a. , and that death accurred at_] <2 _7_M, from the causes and an the,date stated abave. 
£ Oo ADDRESS (Street, ¢ity or town, state) } DATE SIGNED 
pe jj Wy) j i y/) 4 
2O ACTUAL } = { / 
6 SIGNATURE_/// Lk ALe la CRO PC! de. LY (OM NS / 
. PHYSICIAN'S 
v< NAME (Type) 
sy Wo. BURIAL, CREMATION, |22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar caunty) (Stote) 
Be mneaser™ | Jan 1/60 sley chapel Jemetedy —_lioc!: His 1l, Md. 
° 
rd 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


arvi 


a 
> 


do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ 1 . Williams 2 stertow cate JAN 4 60 Onthin FFG 


15 (4) 
iM 9/55 


fry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4788 
: 4 399 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie 1e7 


21.1 Say that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [gg, Inquiry (21. and find that 
death resulted fram: Natural causes [], Accident fo} Suicide [1], Hamicide [], Undetermined cause []. 


ACTUAL AY ze - DATE SIGNED 
sittin ILM 4a ee ee ES nse MERICAL EAM [a] 


eg oe 
eS 
Le 4 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilulian Residence before admission) 
4 a a. 
25 5 Kent marvano || °S™E Maryland o GRUNT Kent 
as F Ki b. cor ae ‘ovnide corporate limit. wit URAL |c. LENGTH OF STAY IN Ib || _ <. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
ge ck HatL R 
22 ock Hall 
3 
8s = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS Rayo i teyh 
5 x : | ON A FARM? 
A OB \ yes) NOS 
oor. 
os 9 3. NAME OF First Middle Lost 4, DATE Manth Do Yeor 
Bess “DECEASED “ 
Sat scan WILLIAM JONES bam Dec. 20 19 59 
e] s 
oa bie 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
a 4 Male White wipoweo®l —vivorceo [J JA lv ~12sr 7 y77 yn ear | Deve gfepit | ecs 
€2et uJ : 
ga 2s Hees USUAL Sasa delis) [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign coynti 2 12. CITIZEN OF WHAT COUNTRY? 
Votan during mo king lite, even if retired) : . 
SS gz C z LV 
aS > 13. FATHER'S NAME ne 14. MOTHER'S MAID BH 
a7 & 
Bou £ £4 a K PELE AO ad, 
as ° go 15. WAS DECEASED EVER IN U. S. ARMED Sie tig 16. SOCIAL SECURITY NO. |. INFORMA! 3. 
eee So 1¥ea, 10, @¢ unknown) to Pa See eres > ‘4 tho 
gece Ke Mae's Mace ees = i aid af 
3° gs 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), ond (c).] TsTeavat ReTtN 
Bees _ PARTI. OERTHE WAS CAUSED BY Probable carbon monoxide poisoning 2? but 
oF in 5 bn 
e227 890, a] DUE TO ees than bh 
gtss Capaions, ny. which) gy Blood sample“drawn, post mortem md sent to- 
=e gave rise ta immediate cone 
Bers (a), stating the undertying{ CUETO. toxicology .leboratory of Chief Medical Exeminer) 
3 eo 3 cause fost. (c 
5 it 3 3 $ PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay}. NeRrOReD 
Spt 9 am =< .. 'y 
2509 < yes[} NO 
ears 2 
° 3 = | 200. Wy jo 5 iniyneg! i 
Bes 5 Fria or CONTRIBUTING D Oa a Sus ER IES" Aine “When Ge edednhter still burning 
2G? ve "__which fhed beeh smoking very badly 
reed 3 | 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. [City or town) (County) (Stote) 
aio ray ir While Nat while foctary, street, affice bidg., etc.) ¢ 
£80 £] 28" 2720 pec 1959 [Ya NST! home ' Rock Hall Kent Ma. 
oe at 
£22 
526 
£45 
o2u 
giz 


TO DEPUTY MEDICAL EXAMINER: This 


a 
e z e panes ASSISTANT MEDICAL EXAMINER [J 20 December 1959 
23ee (WROBERT W._FARR DEPUTY MEDICAL EXAMINERS 
= im 5 720. BURIAL tases 2%. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATO! jhe "1. 7 ON [City fayn, or county) op 
“9° Buel” | Alec. >3 | Wale SaLO feel: 
i C. REC'D BY Kole 2ab, REGISTRAR'S SIGNATURE 
5M 9/55 d ae 


— 


the funeral director, 
should be filed with 


9 


Then pleose remave corbon papers. Pages 1? on 
th. 


~ 
© 
D 
5 
o 
= 
a 
5 
= 
‘o 
e 
= 
9 
a 
~ 
« 
= 
= 
2 
2 
3 
3 
s 
x 
° 
© 
2 
2 


nding physician 


CTOR: After this certificate has been signed by the attending physician and completely filled i 
to burial, cremotian, or removal, and in any event within 72 hours offs 


e detached for use as the burial-transit permit. 


by the haspitol or a! 


é bi 
price 


may be rei 
TO FUNERA! 
the registrar 


page 3 shou 


s 
$ 
€é 
ro 
8 
3 
e 
i 
x] 
= 
§ 
B 
o 
3 
z 
is 
2 
a3 
i= 
$ 
< 
4 
a 
‘4 
£8 
a 
° 
Zz 
r= 
z 
rE 
< 
«x 
° 
= 
< 
= 
< 
“ 
i?) 
£8 
° 
e 


pt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13814 CERTIFICATE OF DEATH 43789 


Reg. Dist. No. 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ri give ee ed y rig y 


d. NAME OF HOSPITAL {If nol in hospital, give sree! address) 
ORIMSTITUTION —_) 
Pa As Fcc Wii, f 


c. CITY OR TOWN (| outside corporate limits, write RURAL ond give nearest town) 


« : 
(a eS VO 43 vw 
ilk ea "ADDRE @. 1S RESIDENCE 


woke w Me Kad. eae 


3. NAME OF First Middle tost 4. DATE Month Yeor 
DECEASED d 2 OF be 
(Type or print) breare fve vam / locem ber~ 3 19.$ 
5. SEX 6. COLOR OR Ri ?. fiend B. DATE OF BIRTH 9. AGE (I RJ IF UNDER 24 HE 
—— , lage LEE EARN FD [a] lost Mead Months] Doys | Hours| Min. 
2/9 frie Ae so |woown Q pivorcen [} pvweary 2. 14%/o 49 yes, 
100. USUAL OCCUPATION (Give kia! of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
20 f. alee iMearyland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Johnson 
Wm. Graves Racheal Hohnson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT 
Ree ee ce ee 2 RFD quake? Neck 
no yes Casper Livel own, id 
1B. CAUSE OF DEATH [Enter only one coute per line far {0} (8) ond (eh) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED B' e Bee trend 
IMMEDIATE Sr ec 2 
“U1@) DUE TO 


ns, if ony, which (Le Fein ed Sy (oh sek rr 4 


Gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse tost. 


ra Part tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
5 yes) no] 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [GF ETHER, NOTIFY MEDICAL EXAMINER) 
a — ee 
G |20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 2Gc. PLACE OF INJURY (Home, Cae 1 20F. (City or town) (County) (Stole) 
ray Hour 0. m. While Not while foctory, street, office bldg., 
= p.m. 19 lot work [J of work [J 4 
21. | certify that | attended the deceased from £2.92 WAT, tof eae; 199%. that I last saw the deceased 
aliveon_L%&-f3 wd ---, and that death occurred at_5. Lee. M, from the causes and an the date stated above. 


/ ADDRESS (Sireel, city oF town, stote) DATE SIGNED 


pi, © ewe ee ve _ Obwaste wt. Md. (2319 
meses 1 eee PS Fa i 


No. Hay eel i 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
wy 
Buy ai " (12/17 /59 |Pomona Cem. - Chestertown, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate DEC 15 '59 Cnttwn S Kish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13790 
13229 CERTIFICATE OF DEATH m 


— 


Reg. Dist. No. 


st 
mee i“ 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ey Gedy Kent marviano |] ° SATE Maryland BHCOUNTY eine A 
ss. b. CITY OR TOWN [If outside corporote limits, write [¢. LENGTH OF STAY IN Tb ||. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Pe (HEAL o os neorest re, i % Wortm - RFD 
280) worton r life x Wo 
2B" ‘ 4. NAME OF HOSPITAL (IF notin hospital. give street oddest / d a ADDRESS «8 RESIDENCE 
Af i 
» x At home Smithville ) wed aie) 
26 3. NAME OF Fiest Middie ost 4. DATE Month Da; Year 
ee DECEASED . OF J 
=o (Type or priet) Debra Marie Manley tea Dece 10, 1959 19 
<3 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED fe] |B. DATE OF BIRTH 9. AGE (In yeors [FUNDER I YEAR IF UNDER 24 HS. 
2 Jost birthdoy) H 
‘ female white WIDOWED DIVORCED June 11, 1959 Cale 2%, Hours | Min. 
g ? y' 
g 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g diring most of working lif ayaa ireired) Kent Cos. Ma, USA 
« 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 £ rT : 
Leonard G. Manley Helen M. White 
s 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17 INFORMANT haa : 
{¥et, no. oF unknown) {il yes, give wor or dates of service) - RFD ~ ™ Worton 9 Mae 
no no Helen W. Manley Xierko 
1B. CAUSE OF DEATH [Enter only one cause per line foy-{5), (b). ond (c)-] INTERVAL BETWEEN 
¥ ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: yy 2 
IMMEDIATE CAUSE (0] 4) EAL ne ey OL 


- DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the ynder- 
lying couse last. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. fits det els 


MED? 
ys) nof] 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

Hour 0. n. While Not while foctory, street, office bidg., etc.) | 
pm. 19 Jot work ( ot work (]/ i) 


Then please + 


the registrar prior ta burial, crematian, ar remaval, and in any event within/72 hours ofter death. 


is certificate has been signed by the attending physician and campletely 


Zz 
Q 
3 
= 
& 
& 
0 
a 
= 
Se 
6 
& 
= 


by the hospital ar attending physician. 
be detached far use as the burial-transit permit. 


3 2.1 py at | attended the deceased from,__ ffs 7 to, PGB, WE Gihat | last saw the deceased 
os alive onZ Mg a, 19.9, and’that death occurred 2 AM, from the causes and on the date stated above. 
& 7 
re , 4 } ADORESS (Street, city or fown, stote) DATE SIGNED 
Sette ie, eet ONE ce eee 
eee a 
miscians HE SKEXERAIXKGES William M. Gatewoo 


moy be retay 
TO FUNERAL 
poge 3 shaui 


Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
eta” [12/12/59 _|Wesley Chapel Cem. mr. Rock Ha Maryland 
mis aa rt ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS Ais 0) pe Ga > 7a) p Chestertown, Md. DATE DEC 1 4 '59 Clthun £ Kaus 


UZ672I%9 2S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13893 CERTIFICATE OF DEATH 


= Reg. Dist. No. 
3 = Wi 1 PLACE OF DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
$ a. °. b. COUNTY 
38 Kent BT? Md. Kent 
e r b. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aviside carporate limits, write RURAL and give nearest tawn) 
$ RURAL and give nearest town) s 
22 Rural Milling on x Rural Millington 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. tS RESIOENCE 
are OR INSTITUTION g ON A FARM? 
> Yes fl NOC] 
re 
3. NAME OF Fi Middl. 4. DATE 
i DECEASED oo oe’ Last pA Month Doy eer 
‘i Iresiorserint) Eva Ee Matthews beam ~~ Dec. 20 199 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BiRTH %. ay IF UNDER 1 YEAR] IF UNDER aT 
Hours in. 
Female White —_|wwowengy —_ ovorcetoO) | July 13,1883 eg lel slg 
i 100. USUAL OCCUPATION (Give kind of work dene} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during moxt af warking life, even if retired) 
3 Housework own home Chatham N.Y. U.SeAe. 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Cone Delia Gerkins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(er, no, oF unknown) Ut yen, give wor or dates of service) 
Anna_Lockwood Millington Md, 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (e)-] 


PART |. DEATH WAS CAUSED BY: eA 
IMMEDIATE CAUSE (a! CoretireR 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


oun. 


RAAL YY 4. 1) p 


Then please remove carbon papers. 


Canditions, if any, which 0} 
gove rise to immediote 


x K 
i DUETO 1 —S My 
cause (a), stating the under- ; a 2 
lying couse last, fy sl CAA Arhias 
Pat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) }19. Meese 


is certificate hos been signed by the ottending physicion ond completely filled inj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


is 
¢ 
= 
€ 
S 
Fy 
oleae 
E6 
ge 
hese} 
Ssges z 
332 — 6 MED? 
4508 3 ves [] No QJ 
oo Ss = | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
eger & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees | GF EITHER, NOTIFY MEDICAL EXAMINER) 
StGs & [2c TIME OF INJURY Month, ~ Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ae 1 20F. (City or tawn) {County) (State) 
S288 a Hour 0. n. While Nat wie foctory, street, affice bldg., 
sEr§ Ss p.m. jot work [7] of work [7] ul 
Ren — 
z S52 21. | certify that | attended the deceased from? &«. oa eer 19.2, ge Be . 123 Eithat | lost saw the deceased 
22 r . i 
= y % 3 alive an_ Vo SEE, | x a and that death accurred at + Pim, fram the causes and an the date stated abave. 
e Oo 3 3 we) ADDRESS (Street, city oF town, stote) DATE SIGNED 
moe wy 
205. 0 24: 
9: SIGNATU MD. MILLINGTON | Bg SDLT Nal eee GE 
a 
2a 2 PHYSICIAN'S Ko PR A 5 
ez NAME (Type) Ce PLN Le WwSk B tne. TaD int hee, 
age ? Ze. wena een 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF caunty) (State) 
52D 
toe Q nrval Dege23,1959 —o Cemete Crumpton Md. 
“a YEP ATURE 24a. REC'D BY one 2b. REGISTRARS SIOWATURG 
Vs A15 (4) oate DEC 2 4 99 
15M 9/55 S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13815 CERTIFICATE OF DEATH 


mes 


18792 


~ > Reg. Dist. No. 
S 3 3 fii 1. PLACE Of DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
cure °. °. b, COUNTY 
aes Kent pee Maryland Keft 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neares! town) 
ie 
3 8 a RURAL and give nearest town) 
wes hestertown 26 Xx ____ Chestertown _ 
Spe? f 4 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
: od OR INSTITUTION va ON A FARM? 
eS < Kent _& Queen Anne's vs] NOG) 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
: {Type or print) Addie Elizabeth Scott DEATH 12 5-9 be 
& 
2 7. MARRIED] NEVER MARRIED [[] |B. DATE OF BIRTH 


S. SEX 6. COLOR OR RACE 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months EPS Min. 
F 78 


ATU ee LES P42 Sie eee Ad AMF 12/5/59 __ 


© 


o ) 
o c 
Boe 
a 38 
g = 
2S 
ea 
2s wioowed B} __divorceo T] 
Bue 
2 es. 10a, USUAL OCCUPATION (Give kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
328i during most of working life, even if retired) 
& Bev Housewife _Maryland U.S.A» 
g 985 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coe 
© 88s 4 ke 
$388 7 Edwin Boulter Elizabeth Ashley 
= Bes . WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 a £ ut 1. no, oF unknown) {IE yes, give wor or dates of service} 
fa 
2 2 gt \ No | no 
Cie st eS 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
o ste ONSET AND DEATH 
ov Fay PART |. DEATH WAS CAUSED BY: 3 
eae aS e IMMEDIATE CAUSE (o)__Cardiac decompensation ue 
ae Sarak hres DUE TO 
ae Ra we 
<a peic fs Conditians, if ony, which ~, a! 64 10 years 
$ BES gove rise to immediote 
SOR SLE cave (a), stating the under- (OVE TO 
$c%~-V lyi last. 
Fes=y ying couse a 
Layer pes ee 
3595° < Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Beare = fo) CONTRIBUTING TO DEATH PERFORMED? 
= ae 4 - 
ete 
2agc6 S yes [] NO fy 
= --. “g 
Fotas = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Sane t & ]OR CONTRIBUTING CJ CAUSE OF DEATH 
aeges G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEes & [20c. TIME OF INJURY Month, Doy, Year )20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {Store} 
>5 e 2s 3 Hour a. While sahiwhile foctory, street, office bidg.. etc. Ht 
zi? = p. 19 Jat work [1] at work (] { 
5.2% 
2585 — 21. | certify that | attended the deceased from._____ Qf), W259 to = A? A 19.5, Rat | last saw the deceased 
2323s 
2222 5 
oS eee alive Snaee eee fin 2 ae , 19.59 _, and that death accurred at_9 2 O&M, fram the causes and on the date stated abave. 
Ffoa% pm ADDRESS (Street, city or town, stote) DATE SIGNED 
Se 
Tie 
ae 
pa 
ais 
eo 
$5 
on 
2 £ 
az 


fs] / 
so PHYSICIAN'S a 
Ses NAME (yee) Dr, A, C. Dick __.... Chestert.own.,Marylang. .....------------= 
Se Za. LIRIAS CRBHSTION, 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
aa Burial” | 12/8/59 __|Wesley Chapel Cem, _|Rock Hall, Md. 
- RAL DIRECTOR'S/SIGNATURE ADDRESS a bal 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vu Pe W, Gol Ghes ter wown DEC 8 
15M 9/5B % yi d bur) DATE 5e Oeuf Loose 


= 


with 


I director, 


ce 


urgectter deoth. Poge 4 


® 


Poges 1 and 2 


Then pleose remave carbon popers. 


The low requires thot the deoth certificote be executed within 24 ho: 


y the haspitol ar ottending physicion. 
CTOR: After this certificote hos been signed by the attending physicion ond campletely filled in 


TENDING PHYSICIAN 


TO HOSPITAL A 
moy be reta’ 

TO FUNERAL D! 
poge 3 shauld be detoched for use os the buriol-tronsit permit. 
the registrar priar ta buri 


Pad 
=> 
La 
32 
Ss 


Sa 


= 


MARYLAND STATE pi ce oral {e} HEALTH BALTIMORE, 18 


neet 


13815 CERTIFICATE OF DEATH eine ToS 


Bets Orne DEATH 


Ke 2 , MARYLAND 
b. CITY OR IN (IF ae corporate limits, write | ¢, LENGTH OF STAY IN 1b. 


fi: ond give nearest sae tov) 


2. USUAL RESIDENCE ge ened lived. 
0. STATES 


> Residence before admission) 


d. ies OF eet nad nat in hospital, give street oddress) 


d. STREET ADDRESS = e. 1S RESIDENCE 
ON A FARM: 


7) | 4 OR INSTITUTION 
Di se Ken b-Auwe.s Awue i Hose 50) NO 
3. NAME OF First Middl ft 4, DATE af 
DECEASED He, rst le a OF Month Clie ‘ear E, 
{Type or print) AAS. Ws thin Si vee 7 DEATH Decenant 3 9.59 
S. SEX COLOR OR RACE [7. MARRIED] NEVER MARRIED [i | 8. DATE OF BIRTH 9. AGE (in years [IF GREP TVEAR IE UNDER FAR 
= . 24 fast birthday) [Months] Doys | Hour; in. 
An® le wivowen [1] pivorceD [) cera fee 3/93 i. @ es 
is Toa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreigh country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 U.S.A. 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
\o 


f) 


|, cremation, or removal, ond in any event within 72 hat 


Be whendins tives Se a he alsce Hagel inkee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, or unknown) {IF yes, give war or dates of service) J, 
ChesTe re And 


1B. CAUSE OF DEATH [Enter only one cause per lipé fyr (0), {b), ond (c)-] INTERVAL BETWEEN 
fe 


ONSET AND DEATH 
PARTI, DEATH WAS CAUSED BY: F - 
IMMEDIATE CAUSE (0) Loin As 


ry ny : 
4s%& x DUE TO 


Conditions, if any, which is | 
gove rise to immediote | 


couse (0), stoting the under- ( CUETO 
lying cause lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ee ae 
we pe | 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) {State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 _|o! work (J ot work [] 


21. | certify that | gitended the deceased fram. tes Le sie = , tog hy S /_2_f, \9__,that | last saw the deceased 
alive on_Z- fan SS EET, ND | that/deat! ee at ae 6m the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
AME (Type) 


fina 


—y 


ser death. Poge 4 
mie funerol director, 


# 


led in 
Poges 1 ond 2 should be filed with 


corbon popers. 


Then pleose 1 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour, 
, cremotion, or removol, ond in ony event within 


y the hospitol or offending physicion. 
CTOR: After this certificote hos been signed by the ottending physicion ond completely 


®: 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buri 


TO HOSPITAL. 
moy be retoi 
TO FUNERAL D! 


rps 
zy 
4 
2a 
32 
as 


fter deoth. 


hours’ 


lay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13817 CERTIFICATE OF DEATH ney vit, nh $309 


pis ST ae % USUAL eSIDENEE (Where deceased lived. If institution: Residence befare admissian) 
° °. ; b. COUNTY 
Kent aula ad Maryland 
b. CITY OR TOWN (If autside carparate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 2 q 
w Zg Chestertown 
d. NAME OF HOSPITAL {if nat in hospito!, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
104 Kent Street ves] NOD 


3. NAME OF Middle Lost 4. DATE Manth Doy Yeor 
DECEASED OF 
{Type ar print) DEATH 12 16 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
at ‘ last bicthdoy) [Manths} Days | Hours] Min. 
Female | White |moowogy oworeoo | 9/7/72 ye. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! of warking life, even if retired) 


None Not known U.S. of 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME America 
Not known Not known 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


(Yes, no, oF uinown) 1 {IF yon, give wor or dates of service) Kingstown 


None £ Richard Elburn, Chestertown, Mdy — 
18. CAUSE OF DEATH [Enter only one couse perJine far {a}, (b). and {<)-] INTERVAL BETWEEN 


ba: ONSET AND DEATH 
gaye iesststitin Cory Sore Jar tater fre ermet EDA 4 
~ DUE TO 


F 
Conditions, if any, which ) Ar Ten oS Chernpisro 
gave rise ta immediote 

couse (a}, stating the under. ( OVE TO 
lying cause lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. peas AUIS, 
yes not] 


20a, ACCIDENT WAS UNDERLYING [) a DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II af item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {State) 
Hour a.m. While Nat while foctary, street, affice bldg., etc.) | 
p.m. 19 Jat work [] at wark 


21. | certify that | attended the deceased from__ (2 Va 


alive on___ 7 2 LLe fF, ig ae , and that d 
AGNATURE Dimmer Asoton 


PHYSICIAN'S 


Nave tiyes__Drs Thomas J. 


‘Za. BURIAL, CREMATSON, | 22b. DATE 
ys ‘ALASpegH) 
IRECTOR’ E 


23. FUNE! 


MEDICAL CERTIFICATION 


HEREOF, 22c. NAME OF CEMETERY ORMEREWTATORT. 22d. LOCATION (City, town, ar gounty) (State) 
sf | Te Te: pee 


ADORE: y 4a. MEC'D BY REGISTRAR 


JAN 2 0 '60 


2db. REGISTRARS SIGNATURE 


Cndbud § FGataa 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13996 CERTIFICATE OF DEATH Pee ees we | 


owed 


Se 
& 3 er = us ee DEATH 2 et eg (Where deceased lived. If institution: Residence before admission) 
g is °. % 
s2( M Kent MARYLAND) Maryland county Kent 
a) 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits. write RURAL ond give nearest town) 
s . RURAL ond La Neorest town) 
22 Betterton Months Betterton 
A iB; d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
bod , OR INSTITUTION i Ae ON A FARM? 
& X - pp ae ves] NORK 
: 3. RARE & First Middle lost 4 DATE Month Doy Yeor 
(Type or print) Carrie Belle Story crams December 31, 19959 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yoors [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
; birthdoy) = 
Female | White |woowog) ovoreng |Oct. 12, 1876 | & ie ES Bi 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Home Maryland UsSetke 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Sewell Mollie Slaughter 
I Pepe hes rr LUA EOHORCE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
if ae None Annabelle Owens Betterton, Md. 


18. CAUSE OF DEATH [Enter only one couse # fine for (0), (b). ond INTERVAL BETWEEN 
I Shae y 


PART I. DEATH WAS CAUSED BY; i ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) 


fy DUE TO 


Conditions, if ony. hich wt wed 
gove rise to immediote 
couse (9), stoting the under eve TC) 


j re) 
lying couse lost. Ad f->24 obdh Jrres —— 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}] 19. ha mele ae 
ves] N 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, - Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. p. While Not while factory, street, office bldg., etc.) 4 
p.m. 1 Jot work [] ot werk [/ bes, ee) « 


21. 4 certify thot attenged the deceased from_(-/ A. “ge Wt LL WY 7, 19.___.,that | last sow the deceased 
alive ond, PEL ye, 19.2255 occurred ot 22 4e Wt rom the causes and on the date stated above. 


' ; ie = 2 y Al {Strow city o¢ town, stot) 7pate hp 
we Vic Naliee. Wale eS ae 


2 hours.ofter death. 


/9 


permit. Then please remove corban papers. Pages | on 


4 
Q 
= 
P) 
= 
& 
bre 
o 
& 
a 
2 
= 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


to burial, crematian, or removal, and in any event withi 


by the hospital ar attending physicion. 


e detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours after death: Po: 


2 S , 
2: & / i 
Baie eit WILLIAAT Mi GATEWOOD frock HALL, MD, * 
3 & gt ? Te. ee CREMATION, ‘Wb. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
bz $e Bata?” | 1/2/60 Church Hill Cemt Church Hill | Md. 
2 e 23. FUNERAL DIRECTOR'S SIGNATURE y ADDRESS 2d, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
YEAIs a Still Pond, Mde Jom san 4°60 Tee. ee 


ool 


hauld be filed a 


he funeral director, 


@ 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 
Pages | on: 


; The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave corban popers. 


by the haspital or attending physician. 


s 


TO FUNERAL 
page 3 should be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs afte 


TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be ret; 


er 


} 


~ 


I 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
423225 CERTIFICATE OF DEATH pees Pees 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceated lived. If ination: Residence before odminion) 
: Kent MARYLAND SAE Maryland b. COUNTY Ke 


b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
life XxChestertown RFD 


RURAL ond give nearest tawn) 


Chestertown 
d. NPI TUT Ge a {IF not in hospital, give street oddress) ] d. STREET ADDRESS ; e. Be 
RFD # 3 ! RFD # 3 ves (J NOT] 
3. NAME OF First Middle Last 4. DATE lonth Yeor 
ae William H, Thomas Sam Dec. TZ, 1969" 
5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
male colored WIDOWED [7] bivorceD [) uly 18 9 1876 3 eee erie Min, 
100. Sadie ra wo fi kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
farm Maryland Kent Co. | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown Julia a oes 


Noh eo Aes eve be es studi lee: 16. SOCIAL SECURITY NO. |17. INFORMANT 
Ho 217-30-8056 Mrs. Ella Thomas REY, Haiaen Ma 


18. CAUSE OF DEATH [Enter only ane couse per fine far (0), (b), and (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o)_U 


4 b, DUE TO 


Conditions, if ony, which ) 
gove rise ta immediate 
couse (a), stating the under- 
lying couse last. (e). 


is Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfay} 19. ae AUTOPSY 
= —= RFORMED? 
3| Complete heart block te O xo 
= | 20a. ACCIDENT WAS UNDERLYING. 3 O) ,| 20b- DESCRIBE HOW INJURY OCCURRED. (Ester nature of injury in Port I ar Part Il oF item 1B.) 
& ] OR CONTRIBUTING CJ CAUSE OF DI 
& | eriee, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120%. (City oF town} (County) (State) 
a Hour a. While Not while foctory, street, affice bldg. etc.) 
= p.m. 9 tot work [1] ot work H 
21. | certify thot | attended the deceased fromiune.__._______, 19.94., to gcember 12 , 19 29 thot | last saw the deceosed 
, from the couses and on the dote stoted above. 
le [ADDRESS (Stree, city oF town, state) 12/ Pu SIGNED 
ACTUAL : 
SIGNA MD. 9» Ghestersomm, 8G ee 
PHYSICIAN AxxPeek 
Ty RRA a Se a ee | se 


Za, aeey sorta ‘22b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or county) (State) 
Levas oP Pomona (col) Cem. mr. Chestertown, Md. 


te, DIRECTOR'S prone ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Z pywiHit (PY elb{ Chestertown, M4 love pec 15°59 Cothun £ Minh 


